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continued to increase, and the inflammation rapidly spead throughout the mamma. 
On the seventeenth day fluctuation became quite distinct, and I accordingly 
made an incision two inches in length, at the most depending part of the abscess, 
in a line radiating from the nipple to the circumference of the breast. About 
twelve ounces of thick creamy pus were evacuated, poultices applied for twenty- 
four hours, and subsequently water-dressing. A considerable quantity of matter 
continued to be discharged for some time, and three weeks elapsed before the 
wound healed. 

Four days after the abscess in this the right breast was opened, the patient 
began to complain of the left breast, and on examination it was found to be tumid 
and swollen, hut painless. Belladonna ointment was applied with gentle friction. 
Diluted tincture of iodine was likewise used, but without effect. At the end of 
ten days the breast had become enlarged and prominent, and fluctuation was dis¬ 
tinct over its entire extent, giving the impression that the whole mamma was 
converted into one large abscess. 

The patient was now very weak, and the excessive discharge from the other 
breast, no doubt, assisting in the production of this condition, it became a matter 
of some moment to save her, if possible, a repetition of the same debilitating 
process a second time. I therefore determined to operate on this occasion anti- 
septically. 

Having placed a rag soaked with carbolic oil over the breast, I raised its edge 
and made an incision about an inch long, quickly replacing the rag. With both 
hands applied, 1 gently squeezed out the entire contents of the abscess, amount¬ 
ing to about a breakfast-cupful of matter. A drainage-tube was now inserted 
into the cavity, and through this a weak carbolic solution injected, so as to wash 
out completely the interior of the breast. The. wound was now dressed by apply¬ 
ing first a piece of liut soaketl in carbolic oil, then several layers of dry lint of a 
larger size on the top, and over all a thick layer of chloralum wool. The follow¬ 
ing day the dressings were removed. They were thoroughly soaked with serous 
oozing, but no more pus had been discharged. The drainage-tube was removed 
and the wound dressed as before. On the fifth day the dressings were again 
removed and the wound was healed. 

The wound in the opposite breast was still open and discharging, and was not 
closed for fully a week after this breast had been firmly healed. 

The comparative result of treatment in the two abscesses, I think, speaks for 
itself. I aui well aware of the folly of attaching much importance to a single 
case as evidence in any argument; but, as in other parts of the body, the anti¬ 
septic treatment of abscesses has proved so successful, I think it is not unreason¬ 
able to expect similar good results in mammary abscess. At all events, as 1 think, 
the method deserves a trial. 

On the Bearings of Chronic Disease of the Heart upon Pregnancy and 

Parturition. 

Dr. Angus Macdonald, Lecturer in Midwifery in the Edinburgh Medical 
School, terminates an elaborate paper on this subject (Obstetrical Journal of 
Great Britain , Nov. 1877) with the following practical deductions :— 

1. Chronic heart disease ought to be looked upon as a grave contraindication 
of marriage, more especially if it assumes the form of anything approaching to 
severe stenosis of the mitral, or to serious aortic incompetency ; in such cases we 
ought, if consulted, to dissuade from marriage. 

2. There is much less danger in the ease of mitral insufficiency, pure and sim¬ 
ple. But still the risk is even then considerable. 

3. In all cases, when consulted, we ought not to give our sanction to marriage 
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if in chronic heart disease there are any serious symptoms of cardiac disturbance 
present, such as attacks of dyspnoea, breathlessness, palpitation on exertion, 
haemoptysis, etc., and this injunction ought to be the more imperative the younger 
the patient and the more recent the acute disorder which has given rise to the 
chronic lesion. 

4. Such patients as are married and have chronic heart disease, ought not to 
be allowed to suckle their children, as that appears to tend to keep up the cardiac 
hypertrophy, and increase the risks likely to arise from the defective heart. 

5. All possible causes of cold and all severe exertion should be avoided during 
the pregnancy, if possible, and more particularly during the latter months of it. 

6. Premature labour should seldom or never be recommended, because it is so 
much more likely to do more harm by disturbing the action of the heart and the 
condition of the lungs, than any good it might produce by terminating the evil 
effects of the pregnancy. It is to be remembered that relief of symptoms is not 
certain after delivery, or anything like certain. 

7. The only conditions which seem to warrant the induction of premature la¬ 
bour are the presence of influences which unduly distend the abdomen, and thus 
keep the diaphragm in a state of continuous elevation. 

8. The same careful principles of management ought to guide ns in the case, of 
a patient with chronic heart disease during pregnancy and the lying-in period, as 
in any other state of the system, similarly complicated with heart disease. 

9. In almost all the cases I have met with chloroform has been given, and ap¬ 
parently with benefit during delivery. If carefully administered I think it cannot 
but be useful in all cases. My reasons for this view are given above. 

10. All legitimate means ought to be used to lessen the effects of the down¬ 
bearing efforts, and therefore the judicious and timely application of forceps or of 
turning is extremely important. In cases of a large amount of liquor ninnii, 
timely rupture of the membranes is calculated to be of great service, as it allows 
the diaphragm to descend, and thus lessens the embarrassment in the lesser cir¬ 
culation. 

On Abnormal Softness of the Nulliparous Uterus, as a Factor in the Etiology of 

Uterine Distortions, and as a Cause of Impairment of Power of Locomotion. 

At the late meeting of the British Medical Association Dr. Graily Hewitt 
read a paper on this subject, in which he stated that eight years ago he directed 
attention to the connection between marked distortion of the uterus and impaired 
locomotive power, under the designation of “uterine lameness.” Further obser¬ 
vations on this subject bad led him to the conclusion that a very unusual softness 
of the uterine tissues is a nearly constant accompaniment of this tendency to 
alteration of shape of the nulliparous uterus ; and the present paper was intended 
to illustrate, by clinical data, the connection between the undue softness of the 
uterus and its consequent pliability, and impairment of power of locomotion thereon 
consequent. A series of twelve eases, taken from the author’s private case-book, 
from June, 1873, to November, 1874, were related, in which the impairment of 
locomotive power, associated with uterine disorder, came under notice in a more 
or less typical form. This typical form might be thus described: A young, 
generally unmarried, woman ; an invalid for some months or some years ; more 
or less feeble ; unable to w'alk more than a short distance, sometimes only across 
the room, without producing aching or severe discomfort; power of recovering 
legs generally present, the impairment not amounting to paralysis, unless in very 
extreme eases. Further general characteristics were: A general inability to take 
food in proper quantity; frequent nausea, the latter intensified by the vertical 
position; emaciation, and an approach to actual starvation were observed in long- 



